
NOTICE <O PRINTER 

STATE LAW REQUIRES THAT THIS 


LEGAL ADVERTISEMENT SHALL BE SET 

IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.) 


CUSTOMER CODE: Z 91085 


NEWSPAPER : ................................ SIGNAL 


PUBLISH~ TIMES 


18 r PUBLISHING DATE: .......................... 02/23/2017 

2ND PUBLISHING DATE: ......................... 03/02/2017 

3RD PUBLISHING DATE: .......................... 03/09/2017 


REPRINTS ORDERED: NONE 


NOTICE OF HEARING TO CONDUCT 


MASSAGE PARLOR-GENERAL /SC 


NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN 

MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE 


COMMISSION TO CONDUCT 


ADVANCE PROOF REQUESTED 

ADDRESS OF PREMISES:....................................... 18838 SOLEDAD CANYON RD 
SANTA CLARITA, CA 91351 

NAME OF APPLICANT:........................................... FOREST HEALTH SPA I DANNA XIONG 
DATE OF HEARING:............................................... 03/15/2017 
TIME OF HEARING:................................................ 09:00 A.M. 

"ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF 

THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS 

LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE 

MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO" 


OFFICE OF THE COMMISSION: 


BUSINESS LICENSE COMMISSION 
500 W. TEMPLE STREET, RM 374 

LOS ANGELES, CA 90012 

RETURN TO: 

LOS ANGELES COUNTY TAX COLLECTOR 

BUSINESS LICENSE SECTION 

225 N. HILL STREET RM. 109 


LOS ANGELES, CA 90012 




Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business license fees ore NOT refundable 

P4"5 o 
Fee:$____ 

ONewBusiness O Change of Ownership 

ID# f'l,')$'5 7. 
O Change in Partnership 

DChange of Address/Site Transfer l'.iJ Change of Buslness Name D Change in Corporate Officer/Director 

BUSINESS INFORMATION 

Type of Business Activity: 

Sellers Permit# {State Board of Equalization): 

Business Ownership Structure: Sole Proprietorship __ Partnership __ LP__ LLC __ Corporation __ 
If LLC, Partnership, LP, or Corporation,, the information below is required: 

Date of Incorporation: Incorporated in the State of: 

Legal Entity Name: 

Name of Officer/Director/Partner Address Title 

Name of Agent for Service of Process Address Title 

Business Address: 

Applicant's Full Name: 

Home Address: 

Driver's License or State ID#: 

Male Female 
The information contained herein is true and correct to the best ofmy knowledge an belief. As a condition ofthe issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases ofthis business 
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in conn¥_.'2Jtio t7ewith in conformanc: with all ~ppiicabfe la~rdinand r:t-ations. 

Date: / /! ;_ / f;;,. · Apphcant's Signature: --~'------"---f-+------------
1 

Application taken by: -"-'==-----------------Date: Ii~J-f/, 
*If you suspect fraud or wrong doing by a County of Los Angeles. employee, report to fraud hotline 1-800-544-6861 



YOUR RETURN MAILING ADDRESS 
2016265693 

NAME: DANNA XIONG 
111111111111111111111111111111111111111111111111111111111111 

FILED EXPIRES 

ADDRESS: 18838 SOLEDAD CANYON ROAD 
Oct 31 2016 Oct 31 2021 

Dean C. Logan, Registrar-Recorder/County Clerk 

CITY: SANTA CLARITA STATE: CA ZIP CODE: 90630 Electronically signed by ISAURA CORREA 

FICTITIOUS BUSINESS NAME STATEMENT 
TYPE OF FILING AND FIUNG FEE (Check one} 

ill Original- $26.00 (FOR ORIGINAL FILING WITH ONE BUSINESS NAME ON STATEMENn 


D Amended (New) Filing- $26.00 {CHANGES IN FACTS FROM ORIGINAL FILING- REQU!RES PUBLICATION) 


D Refile- $26.00 jNO CHANGES JN THE FACTS FROM ORIGINAL FILING) 


$5,00. FOR EACH ADDITIONAL BUSINESS NAME FILED ON SAME STATEMENT. DOING BUSINESS AT THE SAME LOCATION $5.00- FOR EACH ADDITIONAL OWNER IN EXCESS Of ONE OWNEI 

The follovving person{s) is {are) doing business as: 

·1. FOREST HEALTH SPA 2. 
Print Ficlil"°;o""'o,"°'B'"o-sin-,"'",.'°'N°'•"'m"'"•'""t,'""I------------------ ­

•• 18838 SOLEDAD CANYON ROAD [ 
Street address of principal place of business Mailing address if differen\ 

SANTA CLARITA CA 91351 LA COUNTY J 

City Slate /Country Zip COUNlY City Slate /Country Zip 

Articles of Incorporation or Organization Number (lf applicable): Al #ON ---------------------------------- ­

"*REGISTERED OWNER(S): 

DANNA XIONG 1. 2. 
Full Name/CorpfLLC (P.O. Box not accepted) Full Name!Corp/LLC (P.O. Box not accepted) 

18838 SOLEDAD CANYON ROAD 

Residence Address Residence Address 
SANTA CLARITA CA 91351 

City State/Country Zip City State/Country Zip 

If Corporation or LLC - Print State of lncorporation!Organization If Corporation or LLC - Print State of lncorporation/Organization 

3. 4. 
Full Name!Corp/LLC {P.O. Box not accepted) Full NamefCorpfLLC (P.O. Box not accepled) 

Residence Address Residence Address 

City State/Country Zip City State/Country Zip 

If Corporation or LLC - Print State of Incorporation/Organization If Corporation or LLC - Print State of !ncorpora\ion/Organiza\ion 

IF MORE THAN FOUR REGISTRANTS, ATTACH ADDITIONAL SHEET SHOWING OWNER INFORMATION 

****THIS BUSINESS IS CONDUCTED BY: (Check one) 

0an Individual Oa General Partnership Oa Limited Partnership Oa Limited Liability Company 

O an Unincorporated Association other than a Partnership Oa Corporation Oa Trust QCopartners 

0 a Married Couple 0Joint Venture ostate or Local Registered Domestic Partners Oa Limited Liability Partnersh 

""*"'*The date registrant started to transact business under the fictitious business name or names listed above: N/A 
-c-(ln-,.-,~N~IA_ab_o_"~;i-~-,~h>-oo~rrl~,,~,,~,,~,-O!-ra-oo->0~!b-o•-m-,.-:-,I 

l declare that all information in this statement is true and correct. 

(A registrant who declares as true any material matter pursuant to Section 17913 of the Business and Professions Code that 

the registrant knows to be false is guilty of a misdemeanor punishable by a fine not to exceed one thousand dollars ($1,000}.} 


REGtSTRANT(S}ICORPILLCNAME (PRtNT} DANNA XIONG TtTLE ..:O:.:wc;;n;:;er'----------- ­

REGISTRANT SIGNATURE --~--------------IF CORP OR LLC, PRINT NAME 


lf corporation, also print corporate title of officer. If LLC, C!iso print title of officer or manager. 

This statement was filed with the County Clerk of LOS ANGELES on the date indicated by the filed stamp in the upper right corner. 


NOTlCE- IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIOUS NAME STATEMENT GENERALLY EXPlRESAT THE END OF FIVE YEARS FROMT 
DATE ON WHICH tT WAS FILED1N THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVtDED IN SUBDIVIStDN (b} OF SECTION 17920, WHERE (T EXPIRES 40 DA\ 
AFTER ANY CHANGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF A 
REGISTERED OWNER. A NEW FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION. EFFECTIVE JANUARY 1, 2014, THE FICTICIOU1 
BUSINESS NAME STATEMENT MUST BE ACCOMPANIED BY THE AFFIDAVIT OF IDENTITY FORM. 

THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS BUSINESS NAME IN V!OLA.TION OF THE RIGHTS OF 
ANOTHER UNDER FEDERAL, STATE, DR COMMON LAW (SEE SECTION 14411 ET SEQ., BUSINESS AND PROFESSIONS CODE}. 

I HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STATEMENT ON FILE IN MY OFFICE. 
DEAN C. LOGAN LOS ANGELES COUNTY CLERK BY: ISAURA CORREA , Deput; 

Rev. 0112014 P.O. BOX 1208, NORWALK, CA 90651-1208 PH: (562) 462-2177 WEB ADDRESS: LAVOTE.NET 

http:LAVOTE.NET
http:Refile-$26.00
http:Filing-$26.00
http:Original-$26.00


YOUR RETURN MAILING ADDRESS 

NAME: DANNA XIONG 

ADDRESS: 18838 SOLEDAD CANYON ROAD 

CITY: SANTA CLARITA STATE: CA ZIP CODE: 90630 

LOS ANGELES 

REGIS1RAR-RECOROER/COUNTY CLERK 


2016265691 

I llllll lllll lllll lllll lllll 111111111111111111111111111111111 
FILED 


Oct 31 2016 

Dean c. Logan, Registrar-Recorder/County Clerk 


Electronically signed by ISAURA CORREA 

STATEMENT OF ABANDONMENT 
OF USE OF FICTITIOUS BUSINESS NAME - FILING FEE $26.00 

FILE NO: 2016167417 DATE FILED: July 5, 2016 

Name of Business( es) ROSE BLOOMING MASSAGE 

Street Address, City, State, Zip Code 18838 SOLEDAD CANYON ROAD, SANTA CLARITA, CA,91351 

REGISTERED OWNER(S): 

DANNA XIONG1. 2. 
Full Name/Corp/LLC Full NamefCorp/LLC 

18838 SOLEDAD CANYON ROAD 

Residence Address Residence Address 

SANTA CLARITA CA 90630 

City State Zip City State Zip 

lf Corporation or LLC - Print State of !ncorporation/Organization If Corporation or LLC - Print State of lncorporation!Organization 

3. 4. 
Full Name/Corp/LLC Full Name!Corp/LLC 

Residence Address Residence Address 

City Slate Zip City State Zip 

If Corporation or LLC - Print State of !ncorporation!Organization If Corporation or LLC - Print State of Incorporation/Organization 

Business was conducted by: (Check one of the following) 

(x) an Individual () a General Partnership () a Limited Partnership () a Limited Liability Company 

() an Unincorporated Association other than a Partnership () a Corporation () a Trust () Copartners 

() a Married Couple () Joint Venture () State or Local Registered Domestic Partners () a Limited Liability Partnership 

I declare that all information in this statement is true and corre·ct. 

(A registrant who declares as true information which he or she knovvs to be false is guilty of a crime.) 


REGISTRANT(S) NAME/CORPILLCNAME (PRINT)1_ _,D:'..:Ae.:N:.::NA.:_X:o:l"O:.:.NG"-------­

~~ 

If corporation, also print corporate title of officer. If LLC, aso print title of officer or manager. 


This statement was filed with the County Clerk of LOS ANGELES County on the date indicated by the filed stamp in the upper right corner. 


I HEREBY CERTFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STATEMENT ON FILE IN MY OFFICE 

.::D:.:E:::A::.N:..:C::·:..:L::O::G::A:.::N.:,:..:L::O::S::.A:.:N::..::G::E:::LE::SO'....::C:::O:.::U::.N:..:TY..:_C::LE==:R::.K.:__________ BY: __l-'S'-A-'U'-RA'-'-C'-0=-R-'R-'EA=-----------, Depu/y 

Rev. 09/10 



COUNTY OF LOS ANGELES 

TREASURERANDTAXCOLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18838 SOLEDAD CYN RD, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 527-3988 

OWNER OF BUSINESS: DANNA XIONG 

CAL. DR. LIC.# ­

NAME OF PERSON FINGERPRINTED: DANNA XIONG 

FICTITIOUS NM1E: FOREST HEALTH SPA 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


APPROVED SIGNATURE 

!. Animal Care & ControlD 
2. Risk ManagementD 

IX) 3. Building & Safety YES 07/22/16 tchen 

IX) 4. Fire Department YES 09/19/16 nlove 

IX) 5. Public Health YES 10/04116 nlove 

6. Treasurer & Tax CollectorD 
IX) 7. Business License Con1mission 

D 8. Beaches & Harbors 

IX) 9. Regional Planning Commission YES 07/19/16 tchen 

l 0. Weights and MeasuresD 
IX) 11. Publishing YES 02/23/I 7 tchen 

12. Public Works - EPDD 
IX) 13. SheriffFingerprint YES 02/16/17 nlove 

14. Emergency Medical Services D 
Conditions: 

BASICLJCENSENO. 8430 DATE 02'16/17 IDENTIFICATIONNUMBER 143557 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18838 SOLEDAD CYN RD, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 527-3988 

OWNER OF BUSINESS: DANNA XIONG 

CAL. DR. LJC.#: ­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ROSE llLOOl\1L"'G M.,\SSAGE f6f2ESf itEAt;r-rJ- gpA. 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 

SANTA CLARITA 


\ .•.. /' ,.­
~,/APPROVAL l J DENIAL 
/ 

RECOMlv!ENDA TION: 

---····--···-----­

r1
( -If'• IJ-::J I ( 1;

DATE: -- ;.~ -· ( _, - 1 ·-..___ 

BASIC LICENSE NO. 8430 DATE 07/19/16 IDENTIFICATION NUMBER 143557 



2 

. 

09/lo/2010 FRI 10•06 FAX 5012661134 --- Linda TrejO li!I003/003 

09··15-16; 03: 40PM: From: LACOF IRE-FS107 To: 16812881134 ;6612985044 fl 1/ 
, • ... - · ~-- .,.., ... .,..,..,...,.,,,po: •••~• .1tr;i J.IJ I IZJOOS/009 

COUNTY Ol? LOS ANQE(,ES 
'f'REASUUER AND TAX COLLECTOR 

Z25 N. i'!UI Sll·ool Rooni 10~, j>,(), l\nx S~9?0, !.<>• /\.n/jclei:, CA ?0115<\.(J97ll 

lllJSlNE,55 UC~NSW 
Al'Pl.•JCATlON REFE:RRA.l, 

KIND OF B'U$1NllBS: MASSAGE PARl.,OR GEND!l<AJ, 

Al)DltlSSS OF BUSINl~SS1 18838 SOL!tl>AD CVN nl>~ S4N'l.'A OLAlit1'A, CA 9I35l 

TEl'.,lZl'MONl~: (66!) $Z'l-3!)8.8 . 

OWNl:J~ Oi' BlJSIN!lSS: l>ANNA XlONG 

CAL. 1)1~. l.!C'.ll:-­

NAMB OF l>l}l<,SON fllCH!tlt!!R!NT!~1': DANNA XIONG 

rrcTIT!Ous NAME: :aose llLOOMl'WG Ma.ssAcm fOl28;;f t\'[Al.;ft\ s;;PA 

MAl!..INCl Al)f.)!<i'lSS: 

OATl> THAT YOU STARTED :SUSJN!.tSS: 


PR.BVIOOS OWNBR'S NAME, JT1 KNOWN: 


Tl-IJS IS AN APl'L!CATION !'OR: NEW LICENSE 


FIRE DEPARTMENT 

LA, CO [J N'l'Y 

}8l Al>J.>J:tOVAL 0 DBN!AL 

RECOMMSNDATION: ___,__ 
-------~--.,·---

ll)l'!-l'IWl~A'l'll'll-1 l-IUM!Jllft J43SS1\)A~IC l,l(:lll<~~ NO, 8430 

··--·----·· ,:.:;;. 

http:l.!C'.ll


\ 
\ 
\ 

. ' 

. COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room l09. P.O. Box54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR GENERAL 

ADDRESS OF BUSINESS: 18838 SOLEDAD CYN RD., SANTA CLARITA, CA 91351 

TELEPHONE: (661) 527-3988 

OWNER OF BUSINESS: DANNA XIONG 

• CAL. DR. LIC#:­

NAME OF PERSON F!GERPR!NTED: DANNAXIONG 

•"F!CTlT!OUS NAME: ROSE DLOOMH<G 111/.SSAGE- 'F0!2.E6f tffA tft\ :o;-pA . 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPL!CATIONFOR:·.NEW LICENSE 


HEAL1'B DEPARTMENT 
LA'COUNTY 

~APPROVAL D DENIAL 

RECOMMENDATION: ______________________ 

B.o\S!C LICENSE NO. 8430 DATE 07-18-2016 lDENTIF!CAT!ON NUMBER 143557 

j 




.. 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 


ADDRESS OF BUSINESS: 18838 SOLEDAD CYN RD, SANTA CLARITA, CA 91351 


TELEPHONE: (661) 527-3988 


OWNER OF BUSINESS: DANNA XIONG 


CAL. DR. LIC.#: ­

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: ROSE El.OOMING MASSAGE fOJZt.Si t\El'c\..tlt Q'A 


MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APP LI CA TJON FOR: NEW LICENSE 


REGIONAL PLANNING 
SANTA CLARITA 

. I
I 

;vi APPROVAL D DENIAL 

RECOMMENDATION: ·2.e_.+1 . 

SIGNATURE: DATE: 


BASIC LICENSE NO. 8430 DATE 07/19/16 IDENTIFICATION NUMBER 143557 


http:fOJZt.Si


COUNTY OF LOS Al'iGELES 

TREASURER M'D TAX COLLECTOR 


5 }l. Hill Str~t Room 109, P.O. Box 54970. Los Angeles, CA 90Q,5-l..(197{l 

BUSINESS LICENSE 

APPLICATIO'I REFERRAL 


KIND OF BUSINESS: !11ASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18838 SOLEDAD CYNRD, SANTA CL;\JUTA, CA 91351 

TELEPHONE: (661) 527-3988 

OWNER OF BUSINESS: DA."'NA XIONG 

CAL. DR. UC.#:­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ROSF.-!!LOOldfW MA:SSAGE 

~1AJLING ADDRESS: 

PREVIOUS OWNER'S NAME. IF KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

--------·--··-------·-- ----- --- --- ­

SHERIFF FINGERPRINT 
LA COUNTY 

'~PROVAL DENIAL 

RECOMMENDATION: 

PAIT:SIGNATURE: 

BASIC LICENSE 1'0. 8~30 IJ/\TE 0711'!116 1·\ 1C. .J.DENTlFICATION t-.'Ut.-1BE.R 143557 

5 ""'-ITC I ( I') 


